THE DIVISION OF HEALTH OF MISSOURI

No. 30 - 5 - ' 3
- olfE) SEP 27 1952 STANDARD CERTIFICATE OF DEATH om 31679
: BIRTH NO. REG. DIST., NO. / fz PRIMARY REG. DIST. NO _._d_o_)—_u Kegistrar's No 40()3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecosssd llved. 1f instltasion: remidence bafois
a. COUNTY ' a. STATE b. COUNTY . adinkuton’.
JACKSON MISSOURI JACKSON
b, Ccl,};y (If cuteide corpurnte Lmits, write RURAL and .:-:N l gerLENhGTH ”EF) <, ng {1t outalde corporata Hmits, write EURAL und give township®
o p} { )
TOWN KANSAS CITY L fﬁ. TOWN KANSAS CITY e /?
d. FHOLI‘.;PF&I:. EO%F (If wos in howpltal ar izstitution, cive strect addrems of loestion) d'AsDIS}EESrS : (1 roral, give location} 3 o
insmTuTion 1243 W. 67TH. TERRACE 1243 W, 67TH. TERRACE 0
3. NAME OF a. Eﬁm) b. (Middle) c. (Lest) 4 DATE  (Mouth) (Day)  (Yean)
{ Type or Print) VO H HU we ke DEATH Sept. 9, 1952,
5, SEX 6. COLOR OR RACE | 7. MIARRIEB ?)IE\‘I’SE IgnglEg; ) 8, DATE OF BIRTH 9.I:GE {Io rc)nn ll; v:.n Inﬂ O UNDER B KNS,
- . { nn Y’ t oo Hours | Min,
Feiale/ | White WIDOJED: DIYORe Sept. 6, 1905 | 7 [ |
N e ey o L ey Xy
HOUSEYUIFE ToWA /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Bert S. Pruntv : 4 Mildred Drury 1 Le8kie W, Huncke —
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.worunknown] l (H you. xive war ot dates of servics) |- NO.
None Mr, Leslie W, Huncke-12h3 W. &7th. Terr,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL BETWEEN

: NSET AND DEATH
| Enteronly onecausoper | 1. DISEASE OR CONDITION L} ~ )
Mime for {8), (b), and {) | D/RECTLY LEADING TO DEATH" (g £ 2u AL AL @ . .
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid condilions, if any, ,ﬂ‘,”"‘ DUE TO (&) _C=ﬁ._.

, | rize to the above cause (a)
o# heart fallure, asthenia v vadertying coust tast, . _

'

de. It means the dia-
. case, injury, or complica- _ DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS' ' -t Lot Q 17
Conditions contributing lo the death but . R q

related to the discase or condition mudﬂa duﬂl

19b.-MAJOR FINDINGS OF QPERATIO! eI . L. . -] 20. AUTOPSY?
h .
(Epacity) 21b, AWACEOF INJURY (e.x..tnerabost | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) ) (STATE)

" SOMIDE bome. f__f_nmml . offics bide..e1e)
HOMICIDE _ s - C e—

19a. QATE OF OPERA-

.

21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF 2 e ——— : wmn.nam-wm-wmu
INJURY m. WORK T WORK pr—————— i, . e e e . . *

2. I hereby cerlify thap I atlended the deceased from D, IB.Q_, to Q.uF’J,.‘ IBSk!hal 7 last saw the deceased
alive on , 19K Yo and that death deeu al _._H__Q ., Jrom th¥causes and on the daic stated above.
R ) 4

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

. A, Twyman (Degroeortitle) | Z3b. ADDRE$ 23. DATE SIGNED
YA &'_M.D' Olaus %"mq o 9-9-82-
2 ngmlng CREMA; b, DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Oi\td{o 1, eounty) (State) -
%mov &‘ "l 10-52 —_ . De Moines Iowa
2

DATE REC'D BY LOCE%L REGISTRAR'S SIGNATURE 5 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
7. /0 'JEJMW%&? lure  Kansas City, Mo.
(Licensed 's Statement on Reverse Side} -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by.

- Studont Embalmer No.

working under my personal supervision.

Student ...ivecenens Slgned_'a* \,.,d. W

smdmt E-bnlnr
Licensed Embalmer No.é 7 '51’ {l-

p. 0. address X 27227)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

F
If this body is not embalmed, fact should be so, stated above, *



